Positron emission CT was used to search for other sites of tuberculosis infection. Examination revealed hyperintense metabolism characterizing the large swelling of the head of the pancreas associated with multiple gastric lymph nodes and perihepatic hilum ( Figure 4 ).
The final diagnosis was isolated pancreatic tuberculosis complicated by cholangitis. Antituberculous therapy was initiated, leading to clinical, biological and radiological improvement ( Figure 5 ). The metal biliary stent was replaced with a plastic stent. It was replaced once again before its final removal in September 2011.
DisCussion
Isolated pancreatic tuberculosis is rare (1), even in endemic countries. In France, two cases have been reported in the literature. Pancreatic tuberculosis is most often associated with miliary tuberculosis (2,3) or immunosuppression by HIV. Our patient had no miliary tuberculosis or HIV infection, or other causes of immunosuppression.
The pathogenesis in this context may be due to hematogenous extension (4) . Invasion of the pancreas by tubercle bacilli disseminated through penetration of the organ by adjacent caseating abdominal lymph nodes (5) .
In most cases, pancreatic and peripancreatic tuberculosis evolves through multiorgan damage; however, primitive forms exist and are isolated in 25% of cases (6) .
In the present case, the initial diagnosis was a locally advanced pancreatic tumour and EUS-guided FNA helped to rectify the diagnosis.
The clinical significance of this observation is based, in part, on the rarity of pancreatic tuberculosis in France and on the significant value of EUS-guided FNA in the diagnosis. This is rare enough (7) to ImAges of the month ©2013 Pulsus Group Inc. All rights reserved A retrospective study involving patients with pancreatic tuberculosis (9) reported the sensitivity of EUS-FNA to be 76%, without major complications. These data are comparable with those found in pancreatic cancers (10) . Therefore, surgical management is not indicated as first-line management.
In our patient, the presence of jaundice was indicative of pancreatic tuberculosis. This mode of revelation is rare, although similar cases are found in the literature (11, 12) .
The usual clinical manifestations are chronic abdominal pain, pancreatic mass suggestive of cancer (13) (14) (15) , obstructive jaundice (13), gastrointestinal bleeding (16), acute or chronic pancreatitis (17), or pancreatic abscess (18) . However, signs of tuberculous infection may be absent (19) .
This disease is usually found in patients in highly specific situations (eg, residents in endemic areas, immunocompromised individuals). A diagnosis of pancreatic tuberculosis should be considered in a pancreatic mass. This diagnosis is a challenge due the rarity of the disease itself and its insidious presentation of combined nonspecific signs and symptoms or, conversely, mimicking the clinical presentation of pancreatic carcinoma, as observed in our patient.
The increasing incidence of pancreatic tuberculosis is due, in part, to disease expansion brought on by increasing immigration from endemic countries to countries in which detection and treatment is more effective and widely available (20) .
ConClusion
A diagnosis of pancreatic tuberculosis is rare and is difficult by clinical presentation alone, which can sometimes be misleading. It is part of the differential diagnosis of a pancreatic tumour, especially in migrant patients from endemic countries. Endoscopic biopsy is necessary to establish a diagnosis and avoid laparotomy. This diagnosis should not be ignored and, with the appropriate therapy, tuberculosis can be cured.
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